PLACE OF BIRTH ARIZONA STATE BOARD OF HEALTH

County of.......Gila BUREAU OF VITAL STATISTICS State Index No. ﬁ“ )

District of Globe, ORIGINAL CERTIFICATE OF BIRTH Co. Register No. f

Town of _— Local Registrar’s No, -
CityD:f Globe, St; Ward)

(No
FULL NAME OF can_\/\/\Mm r\/\/\o\M (% oA ﬁ A % Born YES

If child is not named, make Supp]emeﬁa] Report on blank obtainﬁiﬂg from local registrar. Allve No-====

S:ax of Twin, Number Legitl Date of 7

Female Triplet % and % in order egitiy ag | Birth ... 12 |5} 191.9.
Child or ather of birth mate? (Month)  (Day}  (¥r)
Eull FATHER 1\""Iulld MOTHER
Name . AMaiden

Raymond Johnson Bates Name Myrtle P. Hughes,

Residence Residence

: Globe, Globe,
Color ., & Age atlast Color 1. & Age at last
or Race ¥hite, Birthday.....oooo: 30 . or Race ¥hite R T P = ) - W T

(Years (Years} _
Birthplace MO « Birthplace Kansas . .
Occupation Qccupation %
Enginesr — —Houserife -

Numbtro[chﬂdof\h'lmo&lcr----l-- Number of children, of this moﬂm,nowﬁﬁna---l-u-- Were precautions taken IﬁN%WBW‘M?--XQS""'

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

t hereby certify that | attended the birth of above child; and that it occurred on........==£

*When there is no attending physi-
cian or midwife, then the householder
should make this return.

(Signature) ...ffd.c.

Glven or christian name added from a
AAATESS.mvrereemcemeesers Globe,  ArizZoRa—-

supplemental report e 191..... FIIedQ&L_;ﬁ:_qu_, (% % é .

LOCAL REGISTRAR.

R =\ o S xﬁ\q}/\’\”“m|.d.\‘)&c.....€):...191_c7ATme Copy o D't

"""""" COUNTY REGISTRAR. N COUNTY REGISTRAR. .

“the number of each, in order of birth, stated. This certificate musthe filed by the attending Physictan or

Midwife with each ocal Registrar within 5 days after birth.




